Background Medical malpractice suits represent a valuable source of information on medical errors. Therefore, a greater understanding of the claims may highlight their causes and thus help to prevent them. Aim: To evaluate the problem of medical malpractice and study the epidemiological and medicolegal aspects of the reported cases of medical malpractice at medico legal region of Retrospective Methods: from (2010 to 2014). Benha, Qalyubia governorate analysis of all medical malpractice claims, registered during the period of study (from January 2010 to December 2014) in Qalyubia governorate .Cases were reviewed from medico legal authority records. Results: Out of 113 malpractice claims, (55.8%) were females, (37.2%) of cases ended by death, (20.4%) ended with permanent infirmity and (42.5%) ended with other injuries. Most of the cases (58.4%) were aged 18-40 years. More than half of the malpractices occurred in public hospitals (59.3%), (31%) in private hospitals and (9.7%) in private clinics. (69.9%) resulted from surgical interventions. Malpractice claims reported in gynecology and obstetrics (31.9%) followed by general Surgery (19.5%) then anesthesia (12.4%), while pediatrics, dentist and vascular surgery had the least percentage (0.9%).Conclusion: Although most of malpractice claims resulted in severe injuries, they are preventable. This indicates the great need for more effort to increase patient safety in all health care settings.
INTRODUCTION
Medical malpractice represents an unwelcome emotional and economic burden to the involved practitioners, patients, and patients' families, and it is a huge problem around the world (Fanggang et al., 2015). Medical malpractice occurs due to defective treatment in the course of providing health service or professional negligence by act or omission by a health care provider in which care provided deviates from accepted standards of practice in the medical community and harms the patient (Yazıcı et al., 2015). Medicine is changing as physicians are employed, quality and outcomes are routinely measured and health care finance is moving to value-based purchasing. The medical malpractice system needs to adapt to these forces that are reshaping health care (Mello et al., 2014).
The health care system must promote a culture of open communication between clinicians and patients that persists even after a patient has experienced a negative outcome allows for robust process improvement (Kass and Rose, 2016). The various goals of malpractice reform are to ensure patient compensation, reduce physician burden, improve patient safety, and reduce defensive medicine and to reduce health care costs (Parekh and Hoagland, 2017). The law does not determine a way of calculation for compensation for pain and suffering and the judge must take into consideration the medical opinion and calculate the scope of the suffering. The court ruling determined criteria that influence the sum of the compensation (Levin, 2017). It is recommended that developing a culture of safety should become a priority for healthcare organizations to help in preventing and reducing errors and improve overall healthcare quality for patients (Pimentel et al., 2017).
AIM OF THE WORK
The present work will be conducted to evaluate the problem of medical malpractice and study the demographic and medico-legal aspects of the reported cases of medical malpractice at medico-legal region of Benha, Qalyubia governorate. 
MATERIAL & METHODS

Statistical design:
The collected data will be tabulated and statistically analyzed using SPSS version 17 microstate software package (SPSS Inc, Chicago, ILL Company).
• ANOVA test (F value).
• Chi square test (X 2 -value).
• Fisher Exact Test (FET). The accepted level of significance in this work was stated at 0.05 (P<0.05 was considered significant).
RESULTS
The present study showed that the total number of malpractice claims was (113) cases that recorded in archived reports on which medico-legal examination and autopsies were conducted at medico legal region of Benha during the period of study (from January 2010 to December 2014). The age of the studied cases ranged between (1-70 years) with mean age of (32.8±15.92). The age group of adults (18-40 years) represented the highest percentage (58.4%).
Figure (2):
Sex distribution in the studied cases.
Females represented higher percentage (55.8%) of the studied cases than males. The present study showed that malpractice claims were non confirmed in (85.8 %) of cases, however there were few confirmed cases about (14.2 %). The present study found that public hospitals had the highest percentage of malpractice claims (59.3%)) followed by private hospitals (31.0 %) while private clinics had the least percentage of claims (9.7%). Regarding medical specialty, this study illustrated that obstetrics and gynecology had the highest percentage (31.9%),three quarters of these cases (27 out of 36 case) belong more to labor ( obstetrics ). General surgery represented (19.5%) then anesthesia (12.4%), while pediatrics, dentistry and vascular surgery had the least percentage (0.9%). The present study showed that there was statistically significant relation between the type of malpractice and outcome among the studied cases. Permanent infirmity (PI) was higher with medical negligence (25.7%), death was higher with medical errors (55.8%), and other injuries occurred more with negligence (48.6%). Others include: ENT, Internal medicine, ophthalmology, oncology, pediatrics, urology, vascular surgery and dentistry
The present work showed that the relation between medical specialty and approval of malpractice claims was statistically insignificant. The highest percentage of non-confirmed claims was in gynecology and obstetrics (33%) and general surgery (32%), while the highest percentage of confirmed claims was correlated with other specialties (37.5%).
DISCUSSION
Over the past decade, there has been a steady increase in the number of malpractice litigations brought against healthcare providers. This was explained by an increase in the patients' awareness with regard to their rights in a setting of an overburdened health system with limited resources )Azab, 2013). The present study showed that 2010 had 22 malpractice claims, 2011 had 23 claims, 2012 had 14 claims .It also found that 2013 had the highest number of claims (43cases), while 2014 had the least number of claims (11cases). The analysis of this study showed an increasing trend of medical negligence and error reporting from 2010 to 2013.This can be explained on the basis that more and more number of patients are becoming aware of the standards of medical care and demanding redressal (Samarkandi, 2006). There was a noticed decrease in the number of cases in 2012 and 2014, this can be explained by that most of cases in 2012 still opened and final decision was taken in 2013, also during this period (2011& 2012) in Egypt there was lack of good recording and documentation of claims due to political causes (25 th January revolution) with some sort of anarchy, while in 2104 there was number of cases still opened and not terminated so they were excluded in the collected data. According to age groups in the present study, the largest number of malpractice claims was among age group 18-40 years (58.4%). These results are consistent with the previous observation of Hassan et al., 2014 who demonstrated that the majority of patients was younger than 45 years (165 out of 243) cases. In contrast Madea and Preu, 2009 indicated in their study in Germany that, the majority of patients were older than 50 years.
The high number of claims in this age can be explained by that females had the higher percentage of malpractice claims and most of them are at reproductive age (2nd, 3rd and 4th decade) which correlated to the highest percentage of malpractice claims in obstetrics& gynecology specialty (Manar, 2014) It is evident from the present study that females malpractice claims were dominant (55.8%) of the studied cases. The result of this study was in line with the study of Gogos et al., 2011 in China from 1998 to 2011 which found that, 69% of the plaintiffs were females and that, 31% of them were male patients, respectively. The results in this study disagreed with a study conducted by Mwaheb, 2016 in Fayoum Governorate, Egypt, which showed that 50.9% of the study group were males and 49.1% were females. These high percentage observed in females was correlated with obstetrics and gynecology malpractice claims which had the highest frequency of malpractice claims (Manar, 2014). In the present study, it was found that malpractice claims were more common in urban areas (63.7%) than rural areas (36.3%). These findings are supported by Hassan et al., 2014 who stated that regarding the locations of the events of malpractice claims, urban areas were more frequent than rural areas. This is explained by that malpractice trends point to urbanization as contributing factor to more litigation. (40) and others (10). On the other hand, the results of the present study disagreed with the study of Ozdemir et al., 2009 who reported that more than half of the malpractices resulted from non-surgical interventions (58.7%). This can be explained by endless situations that give rise to allegations of negligence in general surgery e.g. delayed diagnosis of acute abdomen , retention of instruments and swaps in operation sites, operation on the wrong patient, operation on the wrong limb, digit, or even organ, Failed vasectomy, without warning of subsequent sterility, and diathermy burns (Shephered, 2003). The present study found that public hospitals had the highest percentage of malpractice claims (59.3%)) followed by private hospitals (31.0 %) while private clinics had the least percentage of claims (9.7%). These results are consistent with a study conducted by Mwaheb, 2016 which showed that the majority of malpractices occurred in general hospitals (67.3%), more than in private clinics and hospitals. It is thought that the higher percentage at government hospitals is because of the larger number of patients admitted to these hospitals in addition to the fact that there are more government hospitals than the other health facilities and that they are available in more areas of the country and most of them are less equipped )Manar, 2014). On the contrary, Gogos et al., 2011 found that, Three-quarters of the incidents that prompted cases occurred in privately owned health care facilities and nearly two-thirds occurred in consulting rooms. Regarding medical specialty, this study illustrated that obstetrics and gynecology had the highest percentage (31.9%) followed by general surgery (19.5%) then anesthesia (12.4%), orthopedics (10.6%) while pediatrics, dentist and vascular surgery had the least percentage (0.9% 
CONCLUSION
The current study revealed some aspects of malpractice problem in Qalyubia governorate from 2010 -2014 and demonstrated that 2013 had the highest percentage of confirmed malpractice claims.
The present study showed that, females had higher percentage of malpractice claim (55.8%) most of them at reproductive age (3rd, 4th and 5th decade). There is increase in surgical malpractice claims (69.9%) within total medical malpractice cases. This study found that public hospitals had the highest malpractice claims. The outcome of malpractice among the studied cases in this study revealed that other injuries rather than death and permanent infirmity had the highest percentage (42.5%).
RECOMMENDATION
Establishing mandatory and voluntary medical error reporting systems, to correct problems underlying these errors and patient safety can be improved. It is essential to develop a strong health care system with the ability to accredit, monitor and evaluate the provided health services and the documentation system is required. It is important to enact and enforce legal restrictions and regulatory controls and to raise public awareness of consumer rights and standard clinical behaviors. 
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